The concluding session of the Workshop on Occupational Cardiology was dedicated to finding guidelines for the return to work of coronary patients after myocardial infarction (MI) and/or myocardial revascularisation (MR) (CABG-PTCA).
The method used was that of a 'consensus conference'. The results obtained from the questionnaire were analysed and discussed among the participants of the workshop (chairmen and speakers). The session was chaired by H. Denolin, G. A. Feruglio, F. Gobbato and G. Maisano, who drew up the conclusive guidelines according to the indications and suggestions made by the experts on the basis of the results of the questionnaire.
The following guidelines reflect the general consensus of all the participants in the concluding session of the workshop.
(1) An attempt should be made to increase the number of patients returning to work after MI and/or MR.
(2) Return to work of coronary patients depends not only on clinical and physiopathological factors but also on environmental ones. The most important individual and environmental factors affecting return to work can be listed as shown in Table 1: (3) Cardiac rehabilitation which increases effort tolerance and restores psychological equilibrium, plays an important role in the management of cardiac patients and should be used for increasing return to work.
(4) Rehabilitation should be comprehensive. This means that health personnel should look more closely not only at clinical, but also at psychological, economic and environmental aspects.
(5) It is considered essential that the family doctor participate in facilitating return to work.
(6) Judgement on the possibility of return to work after rehabilitation depends on the evaluation of: (a) the working capacity of the patient; (b) the characteristics of the j ob; and (c) the characteristics of the working environment.
A general clinical evaluation combined with basic cardiological tests (ECG, X-ray, exercise stress test) is sufficient for testing the working capacity for the majority of patients. The job evaluation must take into account characteristics such as: energy expenditure, psychological stress, job involving risk, shift work, safety, use of vibrating tools, etc. The evaluation of work environment must take into account the risk of exposure to toxic substances and/or to physical agents.
If uncertainty in the judgement of suitability for 
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return to work arises from individual characteristics of the patient and/or from the type of job, a more extensive evaluation is needed, requiring invasive and non-invasive diagnostic procedures and specific intervention by a specialist in occupational medicine. This specialist should have the authority to check the patient regularly in the workplace itself, if the decision to return to work is still valid. Other elements of uncertainty can arise if the patient presents psychological problems, either personal or in relation to the work environment; in such cases it is necessary that the psychologist intervenes.
(7) The action of the various specialists and the family doctor should in no case delay return to work, as it has been clearly demonstrated that there is a negative correlation between length of absence from work and return to work itself.
(8) Some types of job and work environment must be forbidden for coronary patients: shift work; impulse noise; exposure to hot and humid environments, to electromagnetic fields (for infarcted patients with a pacemaker), to carbon monoxide, to carbon disulphide, to halogenated hydrocarbons and to lead, cadmium, mercury and arsenic.
(9) Secondary prevention is needed to slow the progression of CHD. Follow-up of the coronary patient is an important part of the secondary prevention programme. Follow-up enables both the patient's fitness for work and his clinical stability to be determined.
(10) The secondary prevention programme involves modification not only of lifestyle but also of workstyle and psychological attitude. The above behavioural changes will, in many cases, need psychosocial and vocational counselling as well as information on healthier nutrition.
(11) Subjects relevant to return to work which require further research and analysis are: (a) further analysis of the causes of failure to return to work; (b) the relationship between programmed rehabilitation and return to work; (c) the standardisation of methods of follow-up of the coronary patient at work; and (d) the effects of returning to work on the prognosis of the coronary patient.
